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P U B L I S H E D B Y E L S E V I E R I N C .LETTERS TO THE EDITORFibromuscular Dysplasia and
Spontaneous Coronary Artery
Dissection
Coincidental Association or Causality?
We read with great interest the elegant study by Saw et al. (1)
that carefully described predisposing conditions in a large
Canadian series of 50 patients with spontaneous coronary artery
dissection (SCAD). Notably, ﬁbromuscular dysplasia (FMD) in
noncoronary territories was found in 86% of patients. Due to
the exhaustive screening for associated conditions and the
potential clinical implications of these results, additional infor-
mation on the study ﬁndings would be of major interest. First,
in this series, revascularization was only needed in 18% of
patients and no patient died during hospitalization. This
excellent clinical outcome with a conservative approach cor-
roborates our previous experience (2) and suggests that a
systematic watchful waiting strategy is reasonable for “stabilized”
patients with SCAD (2). A conservative strategy is further
supported by the evidence of dissection healing at late follow-up
(2) that was also conﬁrmed in the present study (1). This issue
is important as revascularization in these patients may be
challenging and associated with suboptimal results (2–4). In this
regard, information on whether some SCAD patients were
excluded from the study and additional data on major events
during late follow-up would be highly reassuring. Second, in
this series, post-partum SCAD was only found in 1 patient and
associated systemic inﬂammatory conditions were also anecdotal.
This is in contradistinction with some previous reports, but in
agreement with our experience where associated inﬂammatory/
immunologic diseases were rarely found despite a systematic
screening (2). Finally, the most provocative ﬁnding of the study
is the striking (nearly universal) association with FMD in large
arteries. This association, initially described by these investiga-
tors, has also been conﬁrmed by other groups (4,5). Interest-
ingly, the presence of FMD may actually orientate toward
a diagnosis of SCAD in patients with “ambiguous” coronary
angiograms (6). In the study by Saw et al. (1), data on renal,
iliac, and cerebrovascular involvement was detailed and it was
also speciﬁed that 76% of patients had renal artery catheter
angiography. Although the superior diagnostic accuracy of
angiography over noninvasive imaging techniques for the iden-
tiﬁcation of FMD was suggested, additional data on the yield of
the different techniques (angiography vs. others) in the diverse
vascular territories would be of upmost importance and helpful
to shape future research efforts. We concur with the investi-
gators’ proposal that the striking prevalence of FMD in their
patients with SCAD suggest causation. This persuasive
hypothesis should be further investigated to unravel the elusive
predisposing underlying pathologic substrate of this challenging
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Reply
We thank Dr. Alfonso and colleagues for their kind letter in response
to our paper (1). We agree that revascularization for patients with
spontaneous coronary artery dissection (SCAD) is challenging and
often terminates with suboptimal results, and thus we have adhered
to a conservative approach unless patients have ongoing or recurrent
ischemia. Indeed, repeat angiography in a subset of patients treated
conservatively invariably demonstrated spontaneous healing of dis-
sections (1). Our cohort included all nonatherosclerotic SCAD cases
identiﬁed and evaluated in our center (no patient was excluded). We
recently reported good long-term outcomes in our expanded cohort
of 86 SCAD patients at the 2013 American College of Cardiology
meeting, despite our low revascularization rate (2). Our results, to-
gether with your reported cohort of 45 SCAD patients in Spain (3),
conﬁrm that the natural history of SCAD is such that the vast majority
heals spontaneously. Thus, clinicians should avoid intervention based
purely upon the “oculostenotic reﬂex” in the absence of ischemia.
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639The strong association of SCAD with ﬁbromuscular dysplasia
(FMD) in other vascular territories is certainly compelling for a
causative relationship. Diagnosis of FMD may be inadequate with
noninvasive imaging modalities (computed tomography angiography
or magnetic resonance angiography), because mild irregularities
fall below the diagnostic spatial resolution of these tests. We agree
that comparative studies between the gold-standard catheter angi-
ography and noninvasive tests are important to guide the utility of
these tests for clinical diagnosis of FMD in SCAD patients. We also
wholeheartedly agree that further research needs to be executed to
examine the pathological predisposition of SCAD, including FMD
and genetic predilections. Given the considerable unknowns with
this condition, further research on management strategies (medical
and revascularization) and long-term prognosis will also be valuable.
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